A 75-year-old male patient with recurrent biliary colics attends the emergency service because of right upper-quadrant abdominal pain and fever for two days. The patient experiences pain when palpated on the right hypochondrium, with Murphy's sign and a temperature of 38 ºC.
DISCUSSION
Perforation of the gallbladder wall is an infrequent complication of acute cholecystitis, but it is associated with a high mortality rate without early treatment (1). Three types of perforation (2) have been described, with the subacute form with pericholecystic abscess being most frequently observed (3, 4) . The clinical diagnosis of gallbladder perforation is usually difficult since symptoms can be undistinguishable from non-complicated acute cholecystitis. Although on most occasions the diagnosis of perforation using images is presupposed from indirect data like the presence of pericholecystic collections, an accurate diagnosis is possible with at least one of these three signs:
-Direct observation of the perforation or "hole sign".
-Communication between the abscess and gallbladder lumen through a gap in the gallbladder wall.
-Observation of gallstones in the pericholecystic collection (4).
Few cases have been published in which a communication between the pericholecystic abscess and the gallbladder is demonstrated by means of ultrasound scans (3). While we could not confirm these findings with CT, the great majority of published papers indicate that CT (1, 4, 5) , and recently MRI, are more sensitive than ultrasounds for the diagnosis of gallbladder perforation.
